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25. RORIAT. Cee PION li bb THEREQF ay YATE OF CE} Ling Nae OR CREMAT LOCATION (Cify, town, or s+ tate) (| 
ae. “ST 4 G2 4 AL bh Mega. “Bh 5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore [27a 


CERTIFICATE OF DEATH 
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ss 
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“So write RURAL and | ae OF STAY ey ii writg RURAL and give negrest town) 


STREET 


Supply every item of information carefully. The ‘correct age 


1’ 
INSTITUTION OR 
STREET ADDRES§ 


(Month) (Day) (Year) 


QEaTA eee SLO) wo / 
R OR RACE | 7. oa “MARRIED, eae sf EP 9. AGE last birthday | It under 1 year jlfunder2t hres 
WIDOWED, DIVORCE Sosy Months) Days | ours "Min. 

Specify), yra. 


10a. USUAL OCCUPATICN (Give kind of work | [0b. en or er, On | 11. ie as A te or fore 12, Crttzen or WHat 
aaa moet of working lif fen if retired) a0 WZ | Soon AS oat 
13. FAPHER'S NAME a mee a Te fle Hes M IDEN? NAME Zt ‘ 3 
15. Was ED Ever In U.S. ARMED Forces? | 16. SoctaL Secunrry No. 17. INFORMAN' oe “ADDBE 
len ‘Lt year, give war or dates of 2 = 
(Yee, no, xf unknown) | (lf year, gt iz 74 GI4S | E72, 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATH 


Immediate cause @)—- +“ IE 
Ys , / Antecedent cause(s) 
‘as Diseases or conditions, if any,  (b)-——.—... : 
giving rise to the above cause 
PO. Seating ‘the undertying cause last 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


2. SORBENT Gpecifyy PLACE (Home, farm, fa street, CITY OR TOWN, COUNTY. 3) 
ae ‘Speci | 3 ae eee ctory, i ¢ ) ( ? (STATE) 


«5 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) at OCCURRED HOW DID INJURY OCCUR? 
OF te at g Not While 


clans: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 
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is especially important. Ph 


PLAINLY, 


INJURY ze Were At work D) 
22. I hereby certify that I attended the deceased from ike seat De. “6 0., 19.4f. hat I/last saw the deceased 


and that| death occurred at. wee; A... .m., from fhe ses and/on/the Hate stated above. 
7} or title) APDRESS ¥, DATE SIGNED 


i) 
VIMDVY kk iA ced. M20. j3% 


Rus RE) RYYOR CREMATORY Az ON (Gijy, to Rt or county) (State) 
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z. Boal ae aay ON 


OVAL ro Mee, /> 14s. Dba Lowy 
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MARYLAND STATE DEPARTMENT OF HEALTH 2a 1 


| wh & 2411 N. Charles Street, Baltimore 
“] H 
ye CERTIFICATE OF DEATH Reg. Dists NO. ZL econ 
2 ——eEEEEaaqqQuaaaaeee SSS SS 
= 1. PLACE OF DEATL- 2. USUAL RES) (CE (HOME) OF DECEASED: 
& COUNTY STATE 4 COUNTY 
5 MARYLAND Z 
> B CITY (If outside car; te limits, write RURAL and | LENGTH OF STAY CITY (iL dutuide corporage mite, write RURAL and give nearest town) 
3s OR. give nearest (in this place) OR 4 F 
$e | —roon Mensa | town Keren 
e HOSPITAL OR STREET Gt rural, give location) 
= INSTITUTION OR ADDRESS 
ag STREET ADDRESS (Zw . 
Bie 3 NAME OF (First) ¢ ) i (Last) | «DATE (Month) (Day) (Year) 
fs (Type or Print) SoWAR At. Tok DEATH 2 19S) 
2 7. SINGLE, MARRIED, 9. AGE last hirthday | If under I year |Ifunder 24 bra. 
hes] WIDOWED, DIVORCED, Months | Min. 
Ba (Specity) : ah 
oss 70a. USUAL OCCUPATION (Give kind of work | 19b. Kuno, Busingss on | 11. BL (State or foreign country) 12, Crimean or Waar 
z og done during most of w; fe, even If retired) iain © Oe | aay eS 
a gs 13. FATHER'S NAME | 14.” MOTHER'S MAIDEN NAME 
& a} arra S fay )er 
os 15. Was Decrasép Even In U.S, Am Forcms? [ 16. Socta, SacuritY No. 17. INFORMANT ID ADDKE! 
as (Yes, no, or unknown) | {If yes, give war or dates of | - 
So 23 tee} is ENA 
= Be 18. MEDICAL CERTIFICATION 
a ie 5 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a ¥ 4 Immediate canse 
gO | 420, | antecedent canse(s) 
(Pee 
oO a D or conditions, If any, 
q ZG a giving rise to the above cause 
a AB “Tif O_, stating the underlying cause last 
9 Ay a 
<5 “Ti. OTHER SIGNIFICANT CONDITIONS 
Ry Conditions contrihuting to the death but not 
I a related to the disease or condition causing death. 
19s. DATE OF OPERATION 
OD Rigs coon 
& 
21. ACCIDENT ‘Specif PLACE (Home, farm, factory, strest, : CITY OR TOWN COUNTY, 
E A SUICIDE ae ke eonceuigs tena i s , : @ ee 
¢ fel HOMICIDE _-z-~-©—~—>-—] INJURY i 
TIME (Month) (Da: (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
5 | eae ee | While at - Not Whllo | 
" INJURY m, Work At work 


is especi 


hays 19.54 that I last saw the deceased 


alive on. A<x,. .., and that death occurred at./, m., from the causes and on the date stated above. 
SIGNATURE (Degres or title) ( DATE SIGNED 


AS Jel — Sy > Rio. ID iy, Pe Sy ra-arst 

TAL. MATION | D THEREOF N. 5 OF care 1 Sanat i ore ver : Ma” 

23. BURIA! MATION TE EO AXLE. OR TORY Q TON (Ch own, Of 90 R 

BORING iomatty) 29/57 | Be es dk 0! x Cly ‘og gounty) Geate) 
AV FF 5 $ 4, 


ee REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2A. wo 
G 
Yec.f &-/F5 VER A. teen JN: : 


PLEASE WRITE PLAINLY, 
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199 By 
MARYLAND STATE DEPARTMENT OF HEALTH i 32 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....<boS.on 


“I. PLACE OF DEATH 2 eee RESIDENCE (HOME) OF DECEASED: 


Pow eee Bae TOWN 


HOSPITAL OR STREET Gi rural, ae se Tocation) 


COUNTY ‘ATE jUNT 
MARYLAND “Yn a 
CITY (If outside corpomte limits, write RURAL and | LENGTI OF STAY CITY (If outside corporate Nmita, write RURAL and give nearest mo) 
ae iam TO Fone ho ic aa 


a STiode ADDRESS 4 > Maser ewe 


se Soup SE EE EE  —————E—— Eee 
3. NAME OF ¢ iF (Middle) (Last) | 4 Ree (Month) (Day) (Year) 


DECEASED 


0 
(Type or Print) DEATH &. | w <1 


6. COLOR OR RACE | “wipoweb, BivoRcep, 8 DATE OF BIRTH 9. AGE last birthday uae, iii Lf under 24 bra, 

thi e 

ee A Nw.\-7%7o e] a on’ 4| aye Hours ae 

10a. atte OCCUPATION (Give kind of el 10>. KIND OF BUusINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Crrizen or Wat 


done during most of wor'ci life, even if retired) | INDUSTRY UE rs Counter? q 
Dherme | Havw de Ue 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| Rehe eca. 


15, WasDpceasek Ever IN poten ‘ARMED FORCES? | 16. SOCIAL SecuRITY No. 17. INFORMANT AND ADDRESS Uae fae 


(Yea, no, or unknown) ees give war or dates of NM. th Q WwW. it l oF 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY > TO DEATH Va y) o 
4 


Immediate cause (a)-... 
‘ 
Antecedent cause(s) 
Diseases or conditions, If any, (b) 4... 4 UY 4 4 ao, 
aiving a. to ee fasip a WY 
7 ta . 
|O-7 mating the underlying cause let ae 
© lg LE at Pa) 
Tl. OTHER SIGNIFICANT CONDITIONS ae 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? 
Ya O, N6 


Bi. ACCIDENT (Specify) PGR sions firth tactyaatee 2 SY ORTON 
HOMICIDE iid Hes ities bldg, cte,) + : ) (COUNTY) (STATE) 


“IME (Month) (Day) (Year) (Hour) Se OCCURRED 1 HOW DID INJURY OCCUR? 
OF While at Not Whlle 
INJURY Work At work 


22. I hereby certify that I attended the deceased from.. dt. or 19.4/f, to... =: Z..2.6.., AZ, that I last saw the deceased 


alive on.. 4 1 ied =e. 19., ADana that death occurred at... 
SIGNATURE (Degree or title) 


| "Bee. DATE TREREOF | N eo. NAME OF cou OR CREMATORY 


ey! 


sC’D BY 1 /G4 Riv Se Tee 
ee. A /94 bee beh Ein 


The correct age 


ye 


Tite the causes of death clearly and legibly. 


ply every item of information carefull. 
“~S 
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MARYLAND STATE DEPARTMENT OF HEALTH iz2ad 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS nein 


1. PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 4 STATE 4 LA r COUNTY if a 
lath ital MARYLAND 4 
oe in outside. so porate limps, write RURAL and | LEN iat OF STAY ites (ILoutaide corpor¥te limits, ite RURAL and give neare #} own) 
give nearest b in tl £ 
TOWN MAE baa ae, | ae fown Af S414 
HOSPITAL OR STREET VW Uf rural, give location) 
INSTITUTION OR "4 ADDRESS 
STREET ADDRESS 
3. NAME OF First Middi it 4. DATE th) (Day (Year) 
DECEASED ey (tials) g p j | OF 


DEATH 1 
II under 24 bre 
Hours | Min. 


(Type or Print) aa Cig 


Cytori y 
SEX (AQLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH Tl under 1 year 
Opler A WIDOWED, DIVORCED, ] Oca ¥ Months | Days 
(Specity’ Ar g 2 yr. 
Oa/USPAL OCCUPATION (Give kind of work | 10b. Kino oF Businfss on | li, BIRTHPLACB (pfate or lo country) 12. CiTIzEN OF AT 
shop sh ost ol Aodrying life, even if retired) | ENoUsTRY. 2 Country? Yl 
© oe 5 or . TO1Pt 74 
13.. FATHER'S NAME og 14. MOJ R'S MAIDEN NAME ’ y 
guy Lelrn | d g vv o 
15./Was Decrasg6 Even IN U.S. ARMED FORCES? | 16. SOCIAL Security No. 17. INFORMANT AND ADDRESS 
(ee | 4h. 
Ze LTA Z 
v 


no, or unknown} | atyes. give war or dates of 
18. MEDICAL CERTIFICATION 


La service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI Y, 


9. AGE last birthday 


InTeRVAL BETWEEN] 
Onsat AND DEATH 


Immediate cause (a). 


42. | Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
M xiving rine to the above cause 
4 2A_, stating the underlying cause inst, 
fo) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causiog death. 


198. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, Term, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [1] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m, | work Oat work 


22. I certify that I took charge of the remains described above, held an Autopsy (_}, Inspection ys, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes 4 accident |, suicide [j, homicide |, undetermined [ 

SIGNATURE r __-- (Degree or title) ADDRESS , DATE SIGNED 

vob 1429 (> 


DATE THEREOF i (ON fey" + town, or county) yi) 


i : f ADDRESS 
Spt 


sy 
TE REC'D BY 
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MARGIN RESERVED FOR BINDING 
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the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ally important. Physicians: please 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“| PLAGE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY / STAT) 
f MARYLAND 
CITY Cf outside cAporate limita, write RUMAL and,] LENGTH OF STAY ee limite, Fl 
OR ___ give nearest town’ : “hl (ln, 2) OR. OO 9 ae Oe. 
TOWN . TOWN (Coe 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
\_ STREET ADDRESS 
3. NAME OF (iret) CMijddje) we 4. DATE (Month) (Day) (Year) 
DECEASED OF wd 
(Type or Print) = LIAL on s | Beata Lec, Ao s/ 
3. SEX A RACE TA DGUE MARRIED, | | & DATE OF BIRTH —) 2. AGH last birthday | 1 under your randor 24hra, 
st] le 
(Speeity) ‘or. My SPPS é a ‘ont Al el Min, 
Tox. USUAL eg meng onal | 10b. KIND oF BUSINESS OR ie BL LACE (State or foreign country) l 12, Crren or Waat 
ne ie of working, life, evon if r: ey 7 ‘CounTR 
Abts ede ote ughbred hase. ee "ORS: 
SERS Nate | a7 ae AIDEN NAME 
Criny Fleer Yon. RA ue anh 


——_——#. 


15. Was Decrasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | at Ay give war or dates of 
service) 


16, SoctaL Spcunity No. Pre? MANT AN) 


18. MEDICAL CERTIFICATION 
INTER: TWEE 
I. DISEASES OR CONDITIONS tor TO DEATH Oman aa Dina 
eprael (fe BAD. 
Immediate cause fa) ee é / NOT FF: e 4 da rs, st] 
Aa, 
| ~ Antecedent cause(s) ww. Cer i? x 
'/\. Disease or conditions, if any, ere 4 44. f... Poon be Ost cy fet" eee ha 7eq%S A 
giving rise to the above cause 

Gb wating 2 ee 

io (ec) ! 
Tl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death, 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

if LA i f Xoo Ke 

21. ACCIDENT Speci PLACE (Kome, far tory, street CITY OR TOWN ae 

ACCIDED (Specify) POS TINTS FEL aa ¢ D (COUNTY) TATE) 

HOMICIDE INJURY } 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | Wh He at Not Whilo | 

INJURY Work At work 2 


- a 
22. I hereby, certify that I attended the deceased from./ Par, M5, COR rcacs m2, 199° /., that I last saw the deceased 


be .m., from the causes and on the date stated above. 


title) “ADDRESS ~ ATE SIGNED 
Dek. hu. 235/37 
F CEMETERY OR CR! ‘ORY LOCATION (City, town, or county) i» 9 
ji 24. FUNERAL DIRECTOR /ADDRESS 


alive o' 
Q 


DATE REC'D, BY LO 


mis RIAL Ex 


4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF ea 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ar ford Pecan STATE Maryland COUNTY Harford 
CITY Gf outside corporute limits, write RURAL end | LENGTH OF STAY CITY (If outaide corpornte limits, write RURAL and give nearest town) 
OF givo nearest town) Rel air (in this place) Dow Bel Air 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


5 Na ie (First) (Middle) (Last) | 4. Bee (Month) (Day) (Year) 
ASE! . ‘ 
(Type or Print) Edna. Ellis Pyle DeatH Dece 2 i952 
5. SEX | 6. COLOR OR RACE 7. oan Meee 8, DATE OF BIRTIIT 9. AGE last birthday | If under I year |If under 24 hra. 
F White iSpecityy Mt weep. Ke, G es 9a | ays Hous | Min. 
10a. USUAL, OCCUPATION (Give kind of work] 10b. Kino or Busjnpss on | 11. HPLACE (State or fogs try) 12, 6 Wi 
done dygty/most of working life, evd if retired) | InpustrY-D 4 ee UY ‘ ” Om Countmyt ara 
i MAW Vs, A 2 — 7) A ewe 4 
13, FATHER'S NAME y 0 14. MOTHER'S MAIDEN ME 
Zz de aA, | 4 Yj y) b 
AA-AA*U OT] 1 Lt A Vea Le 
15. Was Deckasto-® In U.S. Arwep Forces? | 16. SoctaL SmcuritY No. | 17. INFORM, AND ADDRESS 


(Yes, yr unknown) | at thes give dates of 
jeervice) 


e antl 


LZ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


f : 
_ Immediate cause @...... Cancer of bladder. _ 


1@X feels eause(s) 


Diseases or conditions, ff any, — (b) 2... 
giving rise to the above cause 


52 Je- stating the underlying cause last 
{c) 
Hi. OTHER SIGNIFICANT CONDITIONS | 
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be 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Recto-vesicle fistula. a a5 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF — office bidg., etc.) : 


INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
White at Not While 


°. 
INJURY m, Work O At work 


WITH UNFADING INK. Supply every item of information carefully. T' 
ally important. Physicians: please write the causes of death clearly and legibly. 


, that I last saw the deceased 


is especi 


SssRem from the causes and on the date stated above, 
ADDR DATE SIGNED 


12-3-51 


ZF 
RAL DIRECTDR 
oF a, 


PLEASE WRITE PLAINLY, 


cw) 


WITH UNFADING INK. Supply every item of information carefully. T! 
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ysicians: p! 


is especially im 


PLEASE WRITE PLAINLY. 


S00 K Antecedent cause(s) 


ortant. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 12236 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY ye y, 
MARYLAND Dh 2 
GEEY (if outside corpophte limita, write RURAL and ] LENGTH OF STAY || CLPY (if outside coworate limita, write RURAL and give neareat (gia) 
OR give t town) (in this place) OR i 
TOWN Vente al TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION O ADDRESS 
STREET ADDRESS 
3. NAME OF @iret) (Middle) (ast) 4. DATE (Month Di 
DECEASED z F ) (Day) (Year) 
(Type or Print) GS praTHg ec, 2-F 1957 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under l year |If under 24 hra, 
. WI DOWED, DIVORCED, ae | ays | Hours | Min. 
(Specity) = 49ST yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusINmss OR | 11. -THPLACE (State oy foreign country) 12. Cimzen or WHat 


done during most of working life, even If retired) InpustrY 


PIA 4 Country? 


“TS. BATHER'S NAME ~ | 14, MOTHER'S MAIDEN NAME 7 


15. Was Decrasep Ever IN U.S. ARMED FORCES? | 16. S 
(Yes, no, or unknown) | (it Fe give war or dates of 


jnervice) 


Sscurity No. 17, INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause (@)--.... a Siicilbce pi 2 


Diseases or conditions, if any, —(b)...... 
y: giving rise to the above cause 
/OG % stating the underlying cause inst, 


(c) 
i, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Ye O No @ 


21. ACCIDENT (Specify) PLACE (Home, farm, [nctory, street, : (CITY OR TOWN! COUNTY: TATE 
SUICIDE OF grace bldg., ete.) rs 3 D : , = ’ 
HOMICIDE INJUR 3 = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ye at Not While. 


At work 


22. I hereby certify that I attended the deceased from......50.G7M....... 19M... 
gies 9.2./ and that death occurre 


™m., from the causes and on the date stated above. 
(Regree or tith 


ADDRESS DATE SIGNED 


a) Tat i ey 
ao £999 398 LoS a 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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cians: 
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PEE 


rtant. Physi 


so 
~ 


impo 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTII 


2411 N. Charles Street, Baltimore ; 9237 
Lee 
CERTIFICATE OF DEATH Reg. Dist. Ne Le 
1. FLACE OF DEATH 2 ree RESIDENCE (HOME) OF sci ter 7 UNTY 
OUNTYrford MARYLAND Wa ry /ano 2 
oe ¢ outside corporate limits, write RURAL and | i ei ea a coe (If outside corporate limits, write RURAL and give nearest town) 
ive in Place) 
OR, Hive neapeaktowBA y TOWN veh be ( Kuerad) 
TRETTOTION on SBDHiss see 
STREET ADDRESS ee i cocks RD JA 
3. NAME oe (First) (Middle) (Last) 4. wpe (Month) (Day) (Year) 
Chece ee Print) REBECCA JANE REEDY | Beata December 25, 195], 
5. SEX | 6. COLOR OR RACE | GREE oheoreeD | 8. DATE OF BIRTH 9. AGE last birthday a iseaee Ti under 24 hra. 
. WED, DI} mths.| Days | Hours | Min. 
Fema iit Specify) {1Ocr Qe /TV 5 ym | | 
10a. USUAL OCCUPATION (Give kind of ea) | “no KIND OF BUSINESS Om | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 


done TA sil p= see retired) | InpusTRY _ V4 S A, FZ S V Cc, Countay? 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
= fot In U. ate a fs, Socran 53: N e ERS 
15. Was DBcrASED Ever 3. ARMED Forces’ e aL Secuaity No. 17. INFORMANT AND ADDRESS 
e aknown) | (If year, give war or dates of | 
(Yeo, no, oF unkown) | (It year, give w | —— ‘pot. Er RED Kocks AAD, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 
Immediate cause @)—— ee eee ae 1g hours: a 
/°).( antecedent cause(s) é 1 ; 
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